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PATENT 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



f Application No.: 
fFilingDate: 



J** 

/Applicant: 



> c Examiner: 



ifGroupArt Unit: 
Title? 

l^ttornoy Docket: 5490-00021 6 



09/882,320 
June 15, 2001 
Carver et al. 
3732 

Pedro Philogene 
Interphalangeal Fusion Pin 



CO 
> 



o 
o 



i Mail Stop Amendment 
t ICommlssfoner for Patents 
Ijp.OjBox 1450 

I^IeiSndria, Virginia 22313-1450 




AMENDMENT 



iln response to the Office Action mailed October 29, 2004, please amend the 
4 ^pplteation as follows and consider the remarks set forth below. 
Amendments to the Claims begin on page 2 of this paper. 



: Remarks begin on page 9 of this paper. 



;<>mr 




PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 
WBSSt (Large Entity) /^T?^ 


Docket No; 
NTON-IO^TO 


1" R|AgPjjgfon Of: Sigrid Llse Fossheira, et.ai^ $g> 2 3 ajft R\ 




AppHcationNo. 
09/680^84 ■ 


Filing Date 
Oct. 6, 2000 


Laoren Q. Wells 


Customer No. 
36335 


Group Art Unit 
1617 


Confirmation No. 
8494 


Inve^^^^^se of Particulate Contrast Agents in Diagnostic Imaging for Studying Physiological Parameters 

1^31 




COMMISSIONER FOR PATENTS: 



This is a request under the provisions of 37 CFR 1.136(a) to extend the period for filing a response to the Office Action 
of j ffiffijjg^ ftirch 24, 2QQ4 above-identified application. 

The requested extension Is as follows (check time period desired): 

? Qfbne month □ Two months IS Three months □ Four months □ Five months 
)iitfroml3 



June 24, 2004 
Date 



until: 



September 24, 2004 



Date 



and is to be paid as follows: 



The fS?for the extension of time fs $950 

□ 'Acheck in the amount of the fee is enclosed. 

B f the Director is hereby authorized to charge any fees which may be required, or credit any overpayment, to 
I f Deposit Account No. 502-665 

B f l^an ^ a dditlonal extension of time is required, please consfder this a petition therefor and charge 
/ fanyadditionaf fees which may be required to Deposit Account No. 502-665 
' i ii j >tf 

□ * Payment by credit card. Form PTO-2038 is attached. 

, ||WARNING: Information on this form may become public. Credit card information should not be 
s *l Included on this form. Provide credit card information and authorization on PTO-2038. 



Dated: Sept. 21, 2004 





-t§J Qite - Signature 
mm'* % 
LiCaT r 

Reg. No. 45,629 

Amersham Health, Inc. 

101 Caraegle^Center 

Princeton^NJ 08540 

(609)514-6418 

5 




cc: 



01 w 1 



i hereby certify that this correspondence is being 
deposited with the United States Postal Service with 
sufficient postage as first class malt in an envelope 
addressed to "Commissioner for Patents. P.O. Box 1450, 
Alexandria, VA 22 313-1 , 450' f37 CFR 1 . Ka)l on 9dt/tf/ 




SlfyaturfofPyxon Mailing Correspondence 
Lori B. Allaire 



Typed er Printed Name of Person Mailing Correspondence 
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